WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(I

DEPARTMENT OF COMMERCE
Rl eER T8 1942

Registration District Nu..._{J_._L.L.___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Reglstration District No 200D 22—

State File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jasper ‘ ‘,’/ g7
{a) County..... .' Missourl Jasper
(% City or town Joplin Gty (a) State {5} County.
(lﬁmwde clty or town Limits, write “RUNAL" and came of township}
{¢) Name of hospital oy institytion: (&) City or town Joplin e
f érand ! {Lf outeida city or town Umits, writea "RURAL™}  wes
{Ifootin Im-p:ml of institution, write strest nember or boention) 1 82 3 Gran d
{d) Length of stay: In hospital or institution (d) Street No . .
Specifly whother {IT rural, give location)
In this communit___PlONeer regident
yonra, months or days) {£) _If foreign born, hew Jong in U, S. A.? 2 years.
3. {o) PRINT William Henry Coleclasure "MEDICAL CERTIFICATION
FULLNAM 20. DATE OF DEATH: M . J an 8 th
. ] ‘anth

3. (&) If veteran, 3. {¢) Social Security

day.

mrmlaﬂz.w_hour._l.a.!.;_g..mu__minute___.__@:..._.__._M_.

() Place: burtal oraeemetten__ F21rView Cemetery

18. (o) Signature of funeral director__LARDREY MoOrtuary

(b} Addresa

T
19. halh.
(a)(éz%%\nﬂ = 9y {Megjsfrar's signaiar)

name War. No.
= 1. 1 hereby certify that I attended the deceased from
5. Color pr 6. (o) Single, widowed, marrled, |{ 19 to /7 . 19
Male White vorced 5 B Foion -
x 21 rc divoreed that Ilast saw h ‘&/‘ﬁh‘ﬂ ,.W M ......
6. (b} Name of husband oF Wife.mmmmme 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durstion
o ] 1
alive_ years || Immediate of death . :
7. Bisth date of deceased___1.€0s 21, 1849 - e .
{Month) {Day) {Year) 3 .
8. AGE: Years Months Days 1f less thgil one day Due to W WW!\
92 10 17 { .
. hr. min v
Due to.
o. Birmplace_Orange County Andlana [/ I
{City, town, or county) (State or forelgn country)
10. Usual cceupation 31 8CKkeml th O o ¥ st o o) 4
11. Industry or busi - PEYSICIAN
I Major findings: —_—
E{ 12, Namem__.._..__unknﬂﬂll 2 Opet ‘Inﬂu i hd Undertt
nderline
a1, B _...Unknown_ 7 the quseto
eny
14. Maiden hame (G, town, o eﬁaﬂkn own (Stata or forelys couatna) Of autopsy. .!hnllld'g‘e
E{ . Unknown V tistically,
= 13. Birthplace (City, town, or county) {State or foreign country) 22. If death was due to external causes, £l in the following:
16. (a) Iaf t.....M.I'E M![n;] e I ee (o} Accident, suldde, or homicide (speciiy)
| ® rsina 1823 Grand, Joplin, Mismouri|® vu o e
- {¢} Where did injury occur?.
1. (o Burlal (&) Date thersof___. pry— e
(Burial, ("‘“‘“‘) (Day) (Yea) | (#} Didinjury occurin or about home(, on Iurmrf:u ndmtri:.l plu:, in publicupll;;u?

~= ¢ 7~ (Licetsod Emhalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the bedy whose name is recorded -on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ¥

_ Signed, f”
- - L1cen5edE almer No.. ,&5} / ?
' P. O. Address. 0. ﬂ_.___, ..... '\r-vx_&) ,j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

' ~ working under my personal supervision.

If thls body is not embalmed, fact should be so stated above.



